placed emphasis on the rights of marital privacy, but in Emerson's judgment, the constitutional right to Needless to say, few women became residents during that chairman's tenure. Today, a preponderance of residents in our department is female. This fact has certainly brought a sea of change in the attitudes of physicians in my field in this community. Now we are being asked to consider changes in the way in which medical care is paid for and how it is delivered, a monumental task for us all.
As physicians we are good, very good, at the treatment of diseases and conditions that can be diagnosed ever more accurately. What we are bad at is preventive care in its broadest terms. For example:
We have one of the highest teenage pregnancy rates in the entire world, along with all of its associated consequences: interrupted education, higher infant death rates and low birth-weight babies, all of which are even more likely to occur amongst the poorest of our population. We know how to prevent pregnancy in these children; we simply don't do it.
We know how to reduce deaths from coronary heart disease through diet and exercise; we simply don't do it.
We know how to prevent measles and a variety of diseases with early vaccinations but through complacency and inattention, vaccination has waned and pockets of Educators must get into the act. As an example, there is no way teen pregnancies can be prevented or sexually-transmitted diseases reduced among teenagers without early sex education. There is no way we can achieve a healthy population capable of resisting disease while enjoying a high quality of life into old age without continuing education. 3.
Physical fitness must be a lifetime endeavor encompassing both proper diet and appropriate exercise.
In our attempts to redefine how health care is delivered in this country, perhaps we should consider that preventive care will produce a healthier, happier population which, over the long haul, will save money.
Can the physician be the sole provider of this preventive effort? Probably not. Can the present day physician provide a meaningful portion of such health care? I think so. Amongst the community of physicians, are obstetrician/gynecologists positioned to deliver quality comprehensive care to women? Most certainly. I arrive at this conviction from two points of view: the patients' and my own.
Already many women regard their obstetrician/gynecologist as their primary care physician. A visit to the obstetrician/gynecologist is often the portal through which a woman enters the health care system. What brings her in may be pregnancy, sexuallytransmitted diseases, contraception or sexuality, all related to the patient's reproductive functions, to be sure, but nonetheless, this may provide the first contact with the medical profession since infancy or childhood. I 
